The same thing about the functional ability, it should be argued why you choose a tool like the one proposed and not others, such as other scales or other tools validated for ID and dementia like The Daily Living Skills Questionnaire (DLSQ) or the Alzheimer's Functional Assessment Tool ( AFAST)
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GENERAL COMMENTS
This protocol aims to determine the feasibility of the iCST intervention and the acceptability of the intervention for use in people with Intellectual Disability and Dementia. As far as I am aware, it is indeed the first protocol/study to focus specifically on iCST for person with ID and Dementia.
This protocol is well written and meaning of all sections of the paper is clear.
I have some questions and this may not be relevant or important;
Page 8, Line 31 -I do not know the CAMDEX-DS very well. Do this instrument alone good enough to confirm the stage of dementia whether mild or moderate (staging of dementia e.g. CDR).
Page 10, Line 9 -"Carers will be encouraged to make the activities person-centred…" Do carers will receive training about person centred approach while learning about iCST & how to implement the approach? 
Pag. 7 line 25 26
There is currently limited evidence of effectiveness of cognitive rehabilitation interventions in patients with dementia, even in non-cognitive areas (see review of Livingston et al., 2014) .
The choice of this treatment should be more detailed, highlighting that there is no RTC study of this type in this population.
-More detail has been included in the introduction about the evidence base of other cognitive interventions and the reason why cognitive stimulation therapy has been selected as the treatment choice (e.g. CST has the most evidence for improvements in cognitive functioning compared to the other interventions).
3. For the assessments of the main outcomes you rightly indicate to use specific and validated tools for people with ID.
But for the quality of life of people with DI and functional aspects the tools used are borrowed from the ones used with general population, this choice should be argued.
Page 13 line 12 ii. Other outcome measures There are not reliable QOL tools already validated in the ID population or are they not reliable for people with ID and dementia? Please explain the choice.
The reviewer is correct in pointing out that the measures for functional ability and quality of life have not been validated in people with intellectual disability.
As far as I am aware, there are no instruments measuring quality of life in people with dementia and intellectual disability. The rationale for using the QOL-AD is that it has been used in a number of studies of Cognitive Stimulation Therapy in dementia in the general population (often as a primary outcome)
and has been found to show an improvement in quality of life (Spector et al, 2003; Orell et al, 2014 "For example, pictures in the manual that the individual with ID is not familiar with could be replaced by pictures that are of interest or relevance to them. Examples of how activities could be made easier or more challenging will be discussed with carers."
